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ABSTRACT 



Prepared by the Public Health Service to 
role of health professionals and 
field, this guide is directed to 
nutritionists who are involved 



clarify the 

subprofessionals in the home care 
dietitians and public health 
in planning, directing, carrying out. 



for 



and evaluating the nutrition aspects of raecical care programs 
patients at home. Program descriptions and guidelines identifying the 
responsibilities and functions of dietitians and nutritionists are 
provided for: (1) Home-Care Programs, (2) Homemaker-Home Health 

programs, and (3) Home Delivered Meals Programs. A bibliography 
nutrition services in home health services is included. (SB) 
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Tlais is the first in a, series of booklets being* 
prepared, by the Fnblic Health Sexrvice to clarify 
the role played, by each health professional and 
sub-professional in the growing field of home 
care. Booklets oxi -the other health disciplines^ 
such as physicians, nurses, social workers, physi- 
cal, speech and occuparional therapists, and 
home health aides will he issued as they are 
completed* 

Contents of this guide are adapted from 
workshops supported hy short-term train i ng 
funds frorh the Public Health Service, TJ. S* I>e- 
partment of Health, Education, and Welfare; 
and the Committee on Dietary Service for the 
Chronically 111 and A^^ng of the Commuiiity 
!N’utrition Section of the American Dietetic 
Association. 
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PREFACE 

This ^ixide is directed, to dietitians and 
jpablic health nutx’itionists 'who are xnvol'V’ed in 
planning, directing, carrying ont and evaluat- 
ing the ixntrition aspects of medical cax’s pro- 
grams for patients at home. TThe basic progi^ams 
covered are - hi. me care, liomemaker— home 
healtli aide, and home delivered meals. A.d^- 
tional information about and assistance with 
these progranas are available from State and 
local public health nutritionists. 

This guide will also be useful to administa- 
tors of commxmity agencies and facilitxos con- 
cerned "wi-th- p'rovxding these Ixonxe health 
services. 
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INTRODUCTION 



In neAV and expanding" area of medical care fox' patients at 

Ixoine, dietitians and pxiblic Ixealtlx iiiitxdtioiiists make important 

contributions to tlie liome caxe program, tlie lioniemakerdiome liealtli 
aide program and tlie lionxe delivered meals px'ogi'am. Tlie lattei t-s^ o 
programs can exist as separate programs and as xiai'ts of laiger lionxe 
care tlxese nutrition can x^l^y iiainxc 

role in tlxe nxaintenance, improveixxent, reliabilitation, or recovex'y of 
many persons leq^iiiring lionxe liealtlx services, ^^ntrition edxicatioix 
and diet eonnseling are needed basic services. Guidance is necessary 
for normal as xvell as tlxerapentic diets. 

I^atients receiving Ixealtlx services in tiie Ixome Ixave reached a 
poi-'t in tlxeir illnesses wlxere they do not need skilled professional serv- 
ices on an aroimd-tlxe-clook basis. Some x^^fieixts need care only ±jrom 
a family ixxember under tixe guidance of tlxe plxysioian ; otlxers need 
supplemental care of a nurse. Tlxere are otlxers wlxo need an array of 
services, sncb as x^l^ysical therapy, social services, lionie Ixealth aide, or 
mxtrition services to meet their mnltiple needs. Whatever the combina- 
tion of services called for, the prime considerations are that the total 
needs of the patient be met nnder the direction of a and that 

the family be ready and able to assist xvitl^ patient care. _ 

Organizations that provide home health services include visiting 
nnrse associations, health departments, hospitals, medical centers, and 
rehabilitation facilities. The programs of snob organizations are 
referred to ‘interchangeably as home care programs and 'home health 
programs. Recent legislation also defines organizations that pro^de 
snoh sexrsrices as home Ixealtlx agencies whether or not they are certified 
for paiTtioipation nnder Medicare . Hornemaker-home Ixealtlx aide ser^ 
ico or homo delivered meals service may be organized in separate and 
distinct programs or may be included as part of a broader Ixoncie care 

program. . , 

Stianiiarcis fox' a Ixoma Ixealtlx agency and. its services Ixave been 

estalxlislxed 'by sonxe States and by tlxe Federal Government as part 
of the implementation of the IVfedicare prograxn. Tlxe Federal s^nd- 
ards appear ixx the publication “Coxiditions of Participation for Home 

Health Agencies.” , ^ j; 

These guidelixxes identify the respoxxsibilxtxes axxd functions o± 
dietitians and pnhlic health nutx'itioixists in home liealtlx programs xn 
general, and specifically iix the thi'ee programs identified above. 

X 
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P/anninsfj^ De^r^topins^ and 
E^raluafins Hom& Health Serv'ices 



H>ietitiaiis oi- public laealtb ii^itritioixists need to participate in 
detei-inining the bi-oiicl policies and pi-ocednres ^eUiclx define tlie organi- 
zation, operation, and evaluation of tlie liome care program, tlie 
liomemaker-lioine iiealtl'. aid program and tlie lioine delivered meals 



program. , . . . . . 

A.S a staff member of tlie liome care program, tlie dietitian or 

nutritionist should make a vital contribution in tlie planning, develop- 
ment, and evaluation of nutrition sex'%dces to meet tlie needs of the 
program, and community. The dietitian or nutritionist slmuld give 
consideration to the needs of patients presently being cared for by the 
progiam as well as anticipate the need for the expansion of nutrition 
services. .AJlsb, the dietitian and nutritionist should give consideration 
to nutrition services available in the hospitals and other commimity 
agencies in relationship to nutrition services available in tlie home 
health program ; to the experience and education of the staff providing 
semrices to patients; to the forms and records pertinent to the program 
and its seirvices ; tx> the use of the program as an educational expen 
ence for students ; and to the potential of research and studies m the 

XJn:d.er Mledioare ie^slsttion, a. eex'tified. home health agenoy is 
required to have an advisory group as part of ite overall operation. 
A. dietitian or nutritionist is suggested as a possible member of such 
a group. A^ctive steps should be taken by tlie dietitian and nutritionist 
to become a member of this group. As a member of the advisory group, 
the dietitian or nutritionist should then inform the group about nu- 
trition services available in the community ; identify the nutrition 
component of the home care, homemaker-home health a.ic3c, and home 
delivorGci m©^ls j^rog’i’fims ^ fbxi<3. tcilco r©sj>oii.sit)ility foi <i C£na^ i 

fications and for assisting in recruiting a dietitian or nutritionist for 
a given program. 
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HomG^ Prc-srcsms 



USrixd^ifcioii. sor\^ice?= aro an in’tegral part of the home oare program, 
a iTiember of tlie x^atient cax'o team, die tlierapexirie dietitian in the 
naed-icai centei*, hospital or rehabilitation center, or the x>til>lic health 
imtrit ionist in the \dsiting' mxrses association or the pnblic health de- 
pax't ont, is responsible for tlie continuing dietary care of individnal 
Xxatients- ^*Vhether worlcing fnll- or part-time, the dietitian or nnti»i- 
tionist must develop a work "^vhich inolndes goals and x>rf<>rities 

based npoxx the scope of the px'og'ram axxd the comx^lexity of the agency, 

Functix>ns of Th^rctf^eufic Diotifitjns or 

Public Health Nutritionists in tfom^ Cor® Programs 

To provide effective ixixtritioxx services to patients cared for by a 
home cax'e program, the dietitian’s or nutritionist’s worh plan shoxxld 
inclxxde some, or all, of the f ollowixxg : 



FUNCTIONS 



Assist the physiciaxx in evaluating 
the patient’s xxntxational needs as 
related to medical and socio-eco- 
nomic status and home and family 
resoixrces- 



Fox'mxxiate a realistic goal for 
dietax'y management in the home. 



IfviPLEMENTATIONS 



Identify the patient’s xxutidtional 
requiremeixts related to his health 
conditions. 

Evaluate information provided^ irx 
the refeirral as to eatxng habits, 
knowledge, ability, axxd motiva- 
tion of patient and family^ nxem- 
bers to follow nutritional guidance- 

IZ> etermine suitable^ diet prescrip- 
tion xvith the physician. 

Obtain and assess diet history or 
food x'ecord. Educate stafC^ ixxenx— 
bers to report factors which in- 
fluence food habits and^ practices, 
such as income, education, living 
arrangements, ethnic and cultural 
background and attitude toward 
illness - 
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FUNCTIONS 



Develop and. x*ecord the dietary 
treatment plan as part of the 
total treatment plan. 



Connsel patient and family mem- 
bers according to dietary' treat- 
ment plan, when appropriate. 



Instruct other team personnel to 
assist and carry ont the dietary 
treatment plan for the patient. 

Enter services rendered in 
clinical record and contribute to 
report of patient^s progress. 



IMPLEMENTATIONS 



I>etermine sources of assistance 
from community agencies, such 
as a welfare allowance for thera- 
peutic diet, federally donated 
foods or food stamps. 

Determine if patient is receiving 
additional services such as home 
health aide services or home 
delivered meals. 

Determine the patient^ s need for 
self-help devices to promote 
independence in eating. 

Record a statement of goals, 
and a plan for counseling. 

Decide if counseling is to be 
carried out by other members 
of the health team under the 
guidance of the dietitian or 
nutritionist, or by direct counsel- 
ing from the nutritionist. 

Help patient and family members 
to understand principles of the 
patient’s diet. 

Help patient adapt food habits 
to meet the diet prescription. 

Select or develop appropriate 
educational materials to be used 
in counseling patients. 

Review dietary treatment plans 
with the staff giving direct 
service in the home. 

Assist staff in recording perti- 
nent facts about dietary care 
they provide. 

Utilize suggested procedures in 
^ ^ C3‘uidelines for Therapeutic 
Dietitian on Recording in 
Ratients’ Aledical Records.’' See 
selected reference number 2. 

6 
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FUNCTIONS 



Assist with, coritiraaing evaliaa- 
tion and. revision of patient 
treatment plan. 



Participate in preservice and 
inservice staff education. 



Select and/or develop mxtrition 
edixcation materials for agency 
staff. 



Establish channels of comrnnnica-- 
tion to promote continuity ^ of 
patient care as it relates to the 
dietary aspects of the treatment 
plan. 



IMPLEMENTATIONS 



Evaluate dietary records, re- 
ports of other members of team, 
and when feasible, ^dsit patient 
to determine his progress in 
meeting dietary goals. 

Suggest alterations in treatment 
plan based on patient's healthy 
condition and/or changed family 
res ources . 

Seek information and assistance 
from other team members con- 
cerning the patient^s motivation 
to follow the dietary plan. 

Familiarize staff with the nutri- 
tion aspects of the home care 
program. 

Determine the staff ^s needs^ for 
nutrition and diet therapy in- 
form ation . 

Conduct nutrition education 
meetings for staff. 

Evaluate and interpret current 
nutrition information and 
materials. 

D evelop nutrition and diete tic 
education materials useful to staff 
in teaching and counseling patients 
and famihtes- 

Establish effective^ working rela- 
tionship with dietitians and nu- 
tritionists in the community. 

D e vel op w orking rel a tions with 
nurse coordinators and other per- 
s onnel who are involved wi th 
referral of patients to home cax'e 
programs . 

Become acquainted >^th termi- 
nology and diet materials used by 
medical personnel in the com- 
munity. 
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FUMCTIOMS 



IMPLEhAEMTATIONS 



Utilize or develop irLteragency re- 
ferral forms wliictL incl\ide a sj>ace 
for iru-trition and diet information. 



Interpret the nse of the refen*al 
form to other dietitians aird im- 
tritionists in the commnniry. 



I^articipate in the evaluation of 
the home care prograxn. 



I»romote feedbaolc of nntri .ion 
information to person, ageiicy, oi- 
institution making the pafcent 
referral. 

Study and review^ clinical I'ecords 
to determine services the agency 
provided to patients. 

Determine extent of the nurtition 
component of the program. 

Statistically identify type and 
amonnt of mxtrition servxces 
p exf ormed . 

X)isc\xss findings Avitli stafif and 
xecommend ways to strengtlien 
tlie nntxrition sex*\rices. 
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Hom^malcer-Hom^ hi^cslth Program 



Homemake.r-li.ome kealtli. aide services inay be provided tliir Axg-k 
a koine eare program as one of its services, or it may be a sepa ra? tLoid 
distinct community program, provided tbrougb public or n on^Omfit 
agencies. Itegardless of administrative organization, tkese are 

provided by aides trained, assigned and supei^vised by tbs a^:3Xicy. 
Tbese aides assist witlx tbe care of physically or emotionalDy’ ill or 
handicapped clxildren or adults in theix’ own homes where xxo respon- 
sible person is ail able for this purpose. The aide provides homemak- 
ing and personal care seirvices depending on the needs of the recipient. 

The professional staff of the agency establishes xvith the client’s 
physician the need for the services and develops a suitable plan of care 
identifying the tasks to be carried ont by the aide. The aide’s work is 
contimxally supervised and evaluated by the professional staff. 

Standards for homeixxaker-home health aide services have been 
established by some States and by the Federal Oovermnent as part of 
the implementation of the jMedicare program. The Federal standards 
appear in the publication, ‘^Oonditions of Farticipation for Home 
Health -Agencies.” 

Functions of Thoropeufic Dietitions or Public Hoaith 
Nutritionists in Homemcriccr-Mome Health Aide Programs 

When thex^ is a homemaker-home health aide program, in the 
community, the dietitian or nutritionist shoxxld be involx^ed in those 
aspects which aio concerned with the nutritional needs of the patient. 
The dietitian or nutritionist should also become knowledgeable about 
the entire program and the services it offers. 

To provide effective nutrition services to patients cared fox* by a 
homemaker'- home health aide program, the dietitian’s or nutritionist’s 
work plan should include some, or all, of the following: 



O 8 

ERIC 



13 



FUNCTIOMS 



^Participate in developing^ tlae 
plan £or tlie overall training 
program for ttte liome liealtn 
aide. 



A.ss’u.m© responsibility for tbe 
food, nutrition and diet tnerapy 
aspects of tbe training program- 



iLssess tbe performance of tb© 
aide as it relates to nntrxtmnal 
and dietetic services, and bow 
tbese services migbt be strength- 
ened and improved . 



IMPLEMENTATIOMS 



A-ssis t ivitb establismn g go als 
and objectives for training tbe 
aide to acquire skills to per- 
form personal care services. 

^Assist witb development of 
training manual - 

i^ssist witb planning for orienta- 
tion, inservice training and 
Slip ©revision of borne bealtb 
I aides. 

Set standards for fnnotions and 
qualifications for nutrition per- 
sonnel in tbe training program. 

Plan and organize tbe food and 
xmtrition content of tbe cnrncn— 
liam, teacbing metbods, and 
edncational experiences in 
accordance witb tbe needs of tbe 
aides and tbe services tbey will 
porform for patients. 

oT*~W closely \v itb. tb© aid© 
supervisors to belp tbem recog- 
nize wben nutrition consultation 
-would be valuable to tbe aides. 

insist tb© aide supervisors in 
determining wbat tb© aides sbotilcL 
3^ ©port and record regarding 
nutrition and food management, 
£tnd tb© patient^s progress. 

Confer witb tbe aide snpervisors 
r©garding followup training of 
tbe aides for specific situations. 

b 41 ake borne visits to selected 
cases witb tbe aid© supervisors 
to assist witb complex nutritional 
problems . 
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Home: Deliyrorod ^rogrcrms 



A. liome delivered ineals ’prog'ram. is a, mobile dietar^^ service to 
persons in tlieir liomes. Tliis program is iindeirtakeii by public and 
rLonprofit agencies sncb as visiting nurse associations, aiixiliaries of 
Hospitals or medical societies, and women’s clnbs. THe meals service 
may be inclvxded with other seiTvices of a home care program. 

The purpose of the service is to provide nntri*tions meals, noimal 
and therapentic, to persons nnable to j) repare or obtain them. The N'a- 
tional Council on the -A^ging stated in a report of a study of home de- 
livered meals that such a ^^should be promoted on the basis 

of its value as a service to individuals who woxild benefit from. it. The 
dignity and comfort of living in one’s home ai-e imxDortant assets. 
Further, good nutrition is fundamental to health. IVHore than one or a 
x*ange of community services may be needed to pronciote this goal. 
-A^lthough a meals seirvice is less expensive than institutional care, or 
than prolonging a hospital stay, it is unsound to pix>niote the service 
with economy as the overriding factor.” 

I>iet counseling is an important service of a honxe delivered meals 
program. Through counseling, clients can also he helped wdth planning 
meals to be prepared at home. 

Professional Staff of the meals program or of the refex'x'ing agency 
establish the applicant’s need for the meals, normal or therapeutic. 
TVTren a therax>eutic diet sexwice is px'ovided it is given xinder the 
direction of the patient’s phy si ciaxx. 

Standards for home delivered xneals have not been established as 
they have for other home health services. However, standards estab- 
lished for a dietary depart-ment of , a hospital would be applicable and 
would cover all aspects of the home delivered meals px-ogram except 
for the packaging and delivery of the meals. Staxxdards for these two 
aspects should comply with the State and local ordinances and codes 
relating to food service and sanitation. Inquiries concex'ning these 
x'egxilatioiis shoxild. be directed to the state or local departments of 
health. 
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Functions of Dietitians or Public Health Nutritionists 
in Home Deliv^ered Meals Programs 



A. dietitiaiy or niifcritionist sHoiild assume leadership m tlie o^^erall 
orgaiiizatioii, administration, implementation and evalnation of the 
home deli^^ered meals service. The dietitian or imtritionist should 
also have continxiing lesponsihility for supervision of the sei vice. 

To i^rovide effective nutrition services to patients served by a 
home delivered meals program, the dietitian’s or nutritionist s work 
plan slioxilcl inclvtd.e some, or all, of tlie follow ing - 



FUNCTIONS 



I^articipate in determining if tVie 
program is needed, feasible and 
practical. 



Cooperate in tbe initiation and 
promotion of community action 
to meet tbe need foi* tbe service - 



IMPLEMENTATIONS 

Jussis t witb evalnation of need 
for tbe service wdtbin specific 
geographic areas - 

Contact bealtb and welfare 
agencies and organizations, 
service clnbs, professional or- 
ganizations, and otber commu- 
nity groups tbat are concerned 
witb programs and services for 
tbe elderly, ill and bandicai^pped. 

Interi^ret tbe service and its 
potential value to selected indi- 
viduals and groups in tbe com- 
munity. 

Assist in establisbing a com- 
munity steering committee of 
professional bealtb and \v elf are 
workers and lay persons broadly 
i*epresentative of tbe commu- 
nity. 

Assist in tbe pi'eparation of pub- 
bcity materials - 
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FUNCTIONS 



IMPLEMENTATIONS 



Assume leadershij^ and. pai^tici- 
j^ate in tlae establisiinaent of [::)oli- 
cies and i:>rocedures regarding: tlae 
organization, administration and 
ox^>eration of the i>rogram- 



Select a l>^^r^^eyor of the meals. 



Assist in the determination of a 
suitable sj:)onsoring agenc3^- 



Sct standards for the nutritional 
level and q^iality of normal and 
therapeutic meals; and for the 
preparation, packaging, delivery 
and storage of food. 

Assist in the determination of the 
number of meals served and days 
of service per week. 

Establish the professional and 
nonprofessional staffiing j^attern 
foi' the program. 

lI>eveloi:> job descrij^tions and 
statements of functions for i^er- 
sonnel engaged in the oj^eration 
of the program. 

Assist in setting budgetary con- 
trols and patient’s fee for the 
service. 

!Plan and inaintain adequate rec- 
ord systems. 
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FUNCTIONS 


IMPLEMENTATIONS 


Participr^te in i>atient evaliiatioi:i 
nnd asserts need foi* tlie service. 


Assist ill setting criteria for eligi- 
Ijility of jjatieiits for tlie service. 

Work witli tlie pliysician and 
otlier professional staff ivlio know 
tlie liome situation and liealtk 
stat^is of tlie jiatient to obtain 
prescribed diet orders. 

XTtilize tlie observations of tbe 
volnnteers . 


p'l'ovide nritritioii and diet conn- 
seling service to snx^ pigment tire 
meal service to wliere 

feasible. 


Make borne visits to lieli> tbe pa- 
tient plan for meals not provided 
by tlie program. 

[Provide consultation to tbe 

l^rofessional staff wbo make 

home visits. 


Plan and conduct training for 
staff members. 


Develop and participate iir 

suitable orientation, lire- and in- 
service training for those "work- 
ing in the program including 
volnnteers. 


Particii:>ate in tbe periodic evab 
nation of tbe 


Stndy the patient* s acceptance 
of the food. 

Study the impact of the service 
on the health condition of the 
patients. 

Determine nutritional quality of 
food served. 

Study costs in relation to 

efficiency of operation. 
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Selected References on Nutrition Services 
in Home Health Services 

1. AinericaiT Dietetic Association: "^Rei:>ort of a "Workshop oi\ The 
Role of Dietary- Serv^ices in Home Care for the Chroixicall^^ 111 and 
Aged”, The Am.ericaia Dietetic Association, Chicago, 1964, 

2. American Hosj^ital Association: '‘Guidelines for Thex^apeutio 
Dietitians on Recording In Ratients" ^^ledical Records”, The American 
Hospital Association, Chicago, 1066. 

3. American Hospital Association: ‘'Hospitals and Coordinated Home 
Care Programs^ % The American Hospital Association, Chicago, 1966. 

4. Anxerican Hospital Association: "Statemen.t on the Role and 
Responsibilities of Hospitals in Home Care”, The American Hospital 
Association. Chicago, 1964. 

5. Andersoix, L. and Browe, J- : JST^tritiorh artd, Fcinnily Health Services ^ 
W. B. Saunders Co., IPhiladelixhia, 1900. 

6. Braley, I. : "Hospital Prepared Jvleals for Homebound Aged 

y Hos;pitalSy 16:82, 1963. 

7. Doixabediaxx, A. and Rosenfeld, L. S. : "Follow-up Study of Chron- 

ically 111 Patients Discharged from Hospitals”, Joitncal of Ghron'ic 
Diseases^ 17:S47, 1964. 

8. Ford, C, S. et al. : "Home-Delivered ^I^eals Help Aged and 111 
Dive Indepexxdently ”, HosjpitalSj 42, 1:80, 1968. 

9. Freiliok, H. and Cronin, S. : "Dietetic Service for Home Care 
Patieixts^% Hospital JM^anag emeriti 98:74, 1964- 

10. Gilbertson, E. : Training the JHotnernaker^Horrie Health AicZe %n 

Personal Gare^^ , Pxiblic Health Service Publication No. 1666, XJ.S. 
Govermnent Printing Office, ^TVashiixgton, 1967. 

11. Grant, IVI. : "A Compreheixsive Home Care Program for Chron- 
ically 111'^, JouLrnal of the American Uietetic ^Association , 42:399, 1963. 

12. Kaplan, J. and "Williams, C. K. ; "Social Components of IMeals 
oix Wheels Sex'vice”, Gerontologist, 1:51, 1961. 

13. Kaufman, Tv4. : "The Role of Nutritioix in Honre Care and Home- 
maker Programs”, American Joarnal of Pnhlic Healthy 52:55, 1962. 

14. Legaixt, J. and Baiaxxo, A4. R.: "The Dietitian and Nutritionist 
As !M[ ember of a Home Care Rehabilitatioix Team”, Tom^nal of H^ome 
EconomicSy 51:209, 1959. 

15. Lewis, C. E.: "Home Cax^e Revisited: An Experinxent in Adedical 
and Nursing Ed vi cation^’, Joxtmal of JHedical Education y 40 : 84, 1965. 
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